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TIME, CELLS, AND AGING. Bernard L. Strehler. New York, Academic
Press, 1962. x, 270 pp. $5.00. (Paperback, $2.95).
As the basis for his excellent and informative monograph, Dr. Strehler has
reviewed a vast heterogenous literature and assembled the information
in logical and orderly sequence. Our knowledge of aging processes has
come from disciplines as varied as anthropology, biochemistry, and clinical
medicine. From all these sources the author draws his material, although
his emphasis is on the cellular processes of aging. He propounds no major
unifying concept of aging, but reviews a variety of mechanisms and the
observations that support them.
The aging process has fascinated the layman and the philosopher, and
from the earliest times immortality has figured prominently in man's
mythology and religions. Yet the scientific study of aging processes has been
sporadic and frequently tangential to the primary goals of the scientist.
Dr. Strehler in his closing section urges more research on aging processes,
and certainly his book should strengthen the scientific discipline of geron-
tology.
This book is well-written, but the intensity of information does not lend
itself to casual reading. Gerontologists are, as the author deplores, quite
sparse in the scientific community, and this reviewer hopes that this mono-
graph is not relegated to that small group. Since gerontology is one of
the disciplines that crosses traditional boundaries, workers in virtually
all areas of biological science can benefit from the book, and perhaps see
their fields from somewhat different perspectives.
JAMES W. HOLLINGSWORTH
PARADOXICAL INCONTINENCE IN PROSTATIC PATIENTS. By Kjell T.
Gjertsen. Oslo, Norwegian Universities Press, 1962. 99 pp. $2.85.
Paradoxical incontinence is probably better known as overflow incontinence.
The change in terminology indicating a change in concept is essentially the
thesis of this little monograph from Norway. Dr. Gjertsen sets out to show,
and I think convincingly, that what we have been used to calling over-
flow incontinence, and regard as a passive affair in which there is an
overflow dribbling as a result of overdistension of a flaccid bladder, is in
fact just the opposite. He has demonstrated by careful cystometric studies
that the force of contraction of the bladder muscle increases in the presence
of prostatic obstruction and that the incontinence is the result of periodic
and powerful contractions of the detrusor muscle which are of sufficient
force to overcome the obstruction.
The subject matter is well set out and clearly written, which enables
one to follow the discussion easily. There is a general review of the
literature dealing with cystometry in bladder outlet obstruction and a
brief discussion of the conflicting evidence which it presents. This is
followed by a short descrption of the generally accepted anatomy and
physiology of bladder function and micturition. These subjects are them-
selves still imperfectly understood and nothing is added here. The classi-
fication of the patients which have been studied is based on Guyon's
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original description of the stages of prostatic obstruction which he published
in Paris in 1885. The author has made a few additions to the original and
has divided the patients studied into four main groups; those with early
prostatic obstruction and a residual urine of less than 50 ml., those with
obstruction and more than 50 ml. of residual urine, a third group with
paradoxical incontinence, and finally patients admitted with complete
retention. The last group is subdivided into three types.
The investigation was carried out using a Lewis' cystometer which is
the one in general use in this country. He discusses some of the sources of
error inherent in the apparatus and carefully defines the method which he
employed. He obtained fairly consistent results in the 20 normal cases and
concludes by defining the limits of normal for his method. It is stated
that only values which are well outside the normal limits he obtained will
be accepted as abnormal. I feel that this enhances the validity of the study
as it is a common experience with cystometry that the results may show
considerable variation using different methods in the same patient.
The results of the investigation indicate that there is an increased bladder
tonus with more powerful detrusor contractions as the degree of prostatic
obstruction advances. This is associated with a decreasing bladder sen-
sibility which disappears completely in the final stages. As a result of
his findings, Dr. Gjertsen has been able to provide a better understanding
of the mechanisms involved in the changing symptoms and findings in
prostatic obstruction. He regards the patient, who has complete and painless
retention of urine, as the end result of obstruction with complete bladder
decompensation and loss of sensation. The conclusion that in these patients
there is little or no detrusor contraction is supported by five out of six of
his cases. The sixth case seems to be the exception to the rule with evidence
of powerful detrusor contraction, but no explanation is offered for this.
I think it is quite an important point as it tends to interfere with the
general thesis.
The last two chapters deal with an investigation into the changes in
bladder accommodation following the relief of urinary retention with an
indwelling urethral catheter and the improvement which takes place after
surgical removal of the obstruction. Accommodation is defined as the in-
crease in intravesical pressures following increments of 50 ml. of water.
Readings are taken between 50 ml. and 200 ml. It appears that the
majority of patients with chronic retention of urine had a decrease in
bladder accommodation following catheterization and this may increase,
decrease or remain unchanged when the catheter is left indwelling. This
variation may possibly be explained by the fact that the improvement in
accommodation after the relief of obstruction takes several weeks and
may not return to within normal limits for several months. The follow
up study post-operatively has also shown that bladder sensation and
contractility also return to normal once the prostatic obstruction has been
successfully relieved.
It is interesting that bladder infection does not appear to affect the
cystometric findings, contrary to what is generally believed. Slow or
rapid decompression of the bladder in cases of chronic urinary retention
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appears to make no difference to the rate of recovery of bladder accommoda-
tion, sensation and contractility, although rapid decompression results in
a greater degree of ocdema, congestion and bleeding from the bladder than
if it is done slowly. The recovery of bladder function post-operatively
has only been investigated in patients who presented with paradoxical
incontinence. It would be interesting to know to what extent recovery of
function occurs in patients with complete retention and loss of sensation,
the so-called final stage of bladder decompensation.
This monograph is a useful and helpful addition to the difficult subject
of cystometry and I feel it is a significant contribution to the understanding
of the mechanisms of bladder dysfunction in prostatic obstruction. There is
no doubt that a fuller understanding of the pathological changes in anatomy
and physiology in any disease process enables us to adopt a more reasoned
and effective approach to its relief.
BERNARD LYTTON
CURARE AND CURARE-LIKE AGENTS. Ciba Foundation Study Group No. 12.
A. V. S. de Reuck, Ed. Boston, Little, Brown and Company, 1962. viii,
103 pp. $2.95.
The proceedings of the twelfth Ciba Foundation conference, held in 1961
to honor Professor C. Chagas, have now been published as a small but
valuable addition to the literature on neuromuscular blocking agents.
Three of the five formal presentations deal with current ideas on the
nature of the curare receptor and its interaction with curare and curariform
agents. Professor Chagas summarized the work of his group in Rio de
Janeiro, suggesting that there are both specific (i.e., those subserving
neuromuscular blockade) and nonspecific receptors ("sites of loss" or
"acceptors") for curare; the latter and perhaps also the former type
are chemically, acidic mucopolysaccharides. Dr. C. J. Cavallito presented
information on the physico-chemical nature of the specific receptors derived
from a study of the chemical structure of neuromuscular blocking agents
which have varying degrees of potency. Professor W. D. M. Paton and
Dr. D. R. Waud offer evidence, obtained from whole animal experiments,
which in principle supports the "rate theory" of drug receptor interaction.
However, it was not possible (perhaps predictably) to test this theory
rigorously by measuring the kinetics of receptor drug association and
dissociation as has been done previously with isolated smooth muscle
preparations. Dr. Dermot B. Taylor discussed his convincing evidence of
the penetration of a depolarizing blocking agent, iodocholinium (I131),
into the voluntary muscle fiber. He was unable to conclude, however, that
the actual penetration was related to the depolarization process. The last
of the formal presentations was a very useful discussion by Dr. Eleanor
Zaimis of some of the hazards and artefacts which investigators in this
area must consider in the interpretation of their findings. Particularly
important in this regard (and, indeed, in pharmacology generally) are
experimental differences observed between the effects of active agents in
the whole animal and those seen when isolated muscle preparations are
used on test systems.